Eficective August 1, 2008
This notice describes the Frivacy Fractices followed
}33 our staff. T his notice aPP|ies to the information &
records we have about your iﬁea|ti1, health status, &
the mental health services you receive at this office.
Treatment:
We may use or disclose treatment information about
you to Provide, coordinate, or manage your health
care orany related services, inciuding si‘uaring
information with others outside iﬂoPe Crossing
(Christian Counseling, Jnc. that we are consu|ting with
or reFerring you to (Aoctors, iﬁosPitais, etc.).
Faﬁment:
We may use or disclose health information about you
so that the treatment & services you receive at HoPe
Crossing Christian Counseiing, ]nc may be billed to
& Pagment may be collected from you, an insurance
company, ora third Part3 ~Oorso you can be
reimbursed ]:>3 your health Pian for services you Paici
us for. We may also tell your health Pian about a
treatment you are going to receive to obtain Prior
aPProval, or to determine wi"ieti'iergour Pian will cover
the treatment.

Mental Health Care Operations:

We may use & disclose health information about you

in order to run our office & make sure that you & our
other clients receive quaiit}j care. [or examPie, we
may use your health information to evaluate the
PerFormance of your staff in caring Forgou, orto iweip
us decide what additional services we should oi:i:er, or
how we can become more egicient, orwhether certain

treatments are effective.
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AEEointments:

We may contact youas a reminder that you have an
aPPointment fortreatment or medical care at the
office. Fiease advise our office if your voice mail is
NOT Private & you do not wish to receive such

reminders.

lni:ormation Disclosccl Without Your Consent
Emergencies:

We may use or disclose health information about you

when addressing an immediate emergency you are
Facing, in order to prevent a serious threat to 3ourseiiC
or others.

Required @ | aw:
We will disclose health information about you when

requirec] to do so i:)g ie&eral, state orlocal law - such
as a communicable disease or susPecteci abuse &/ or
negiect of a child or elder. We will make every
attempt to inform you in advance of this iegai release
of your information.

(oroners/Medical [~ xaminers

We are requireci to disclose information about the

circumstances oigour death to a coronerwho is
investigating it.
Militarq/\/eterans/National Security &
]nte”ig;ence/Government

We may be requireci my miiitarg é/orgovernment
authorities to release information about you ~
incluciing, but not limited to, audits, investigations,

insPections, iicensure, military clearances, etc.
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Woricers’ Compensations/Disabilitq/Mechcare

We may release health information about you for

workers’ compensation or disabiiitﬁ claims. T hese
programs fromvide benefits for work-related irjuries
orillnesses.

Criminal Activity or Dangert_o Others

]]C a crime is committed on our Premises or against our

Personne| we may share information with law
enforcement to apprei'iend the criminal. \We also
have the rigiﬁ’c to involve law enforcement when we
believe an immediate danger may occur to someone.

Famiiq & Friends, Minors & Farents

We may disclose health information about you to your
Famiig members or friends if we obtain your verbal or
written agreement to do so - or if we give you
oPPortunit3 to object to such a disclosure & you do
not raise an objection. We may also disclose health
information to 3ouri:amii3 or friends if we can infer
from the circumstances, based on our Proiessional
juclgment that you would not okject ~for examPle} we
may assume you agree to our disclosure of your
Personai health information to your spouse with you
into the treatment session or when a treatment is
discussed.

]n situations where you are not caPabie ongVing your
consent (in the event you are incaPacitatecD we may,
using our ProFessionaiJucigment, determine that a
disclosure to 3ourFami|3 member or friend is in your
best interest.

]1( clients are under 18 years of age, & not 3et legally
emancipated, ti'iey should be aware that the laws allow

parents to examine their child’s treatment records,
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unless the Provfdcr believes that such review would be
harmful to the Patfeﬂt & to his/her treatment.
Bccausc Privacg in counscling is often crucial to
successful progress, Particu|ar|9 with teenagers, we
may rcqucst an agreement from Parcnts that tl‘uey
consent to give up their access to their child’s records.
|f aclientis undcr—agc & their parents agree, Providcrs
may Providc them onlﬁ with gcncra| information about
the progress of treatment & the client’s attendance at
scheduled sessions. | reatment summaries may also
be Provi&c& upon request. Ang other
communications will require the client’s written
authorization, unless the Provic{er determines that the
client may be in danger orcould be a dangerto
someone else. |n such cases, the Provic]er may then
nothcg parents &/ or Iegal guarclians, as needed &
requirecl ]:;3 law. Pefore Providing any information to
parents orguarclians, Proviclers discuss the need to do
so with the client &, if Possible, under the
circumstances to resPoncl to any oitjections brought

up bg the client.

You have the Fo"owing rigl‘lts under State & [Federal

law:
Kight to ]nspect & Cqu
You have the right to inspect & copy your health

ingormation, such as medical & bi”ing information.
You must submit a written request on the Hopc
Crossing Christian Counse]ing, ]nc‘ Release of
Ingormation Formin order to insPect &/ or obtain a
written copy o]cfjour health information. We may
charge afee for the costs of copying your records.
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We may m your request to inspect &,/ or copy in
certain limited circumstances. Flcasc contact our
Office Manager or your counselor for more
information.

Amending Your Record

|f you believe somcthing in your record is incorrect or

incomplete; you may rcc]ucst that we amend it. F|easc
Providc us with your written request out!ining what you
believe to be incorrect & whg. Jn certain cases, we

may deny your request. |f denied, you have a right to
file a statement of you c{isagrccment with us & it will be
added to your recorc{, along with our written response.

Ke|ease O_{: KCCOFdS

You may consent in writing to the release of your

records for any purpose you choose. | his could

g purpoese y
include your attomeg, emploger, another health
Provic]er, or otherwho you wish to have knowledge of
your care. You may revoke this consent at any time,
but onlg to the extent that no action has been taken in
reliance on your Prior authorization. Flease note that
Familg & marital records require the written release of
all Ear‘ties that were in the counseling session(s)‘

Restrictions Request

You have the right torequesta restriction or limitation
on the health information we use or disclose about you
for treatment, Payment or mental health oPerations‘
To request restrictions, you must submit a written
request to the Ogice Manager or your counselor.

\/\/e are not rcquircc{ to agree to your request. ]1( we

do agree, we will comply with your request, unless the

information is needed to provide you emergency

treatment.
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Contact

You may rcqucst that we send information to another
address or bg alternative means. \We will honor such
arequest as |ong as itis reasonable & we are assured
itis correct. Any contact information that is not
uPclatcd in writing will not be subjcct to this notice.
(Changes to T his Notice
We reserve the rig}wt to cl’uange this notice based on
the needs of T*]opc Crossing (Christian Counsc[ing,
]nc. & clﬁangcs in State & Federal [aw. You are

entitled to a copy of the notice currently ineffecte

may request a copy of this notice at any time.

ComElaints
]Fgou believe your Privacg rights have been violated,

you may file a complaint with our office or with the
Secretar3 forthe Department of Hea!th & H uman
Services. Youwill not be Penalizecl or retaliated

against For)ci]ing a complaint.
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